the Society with matter, the substance of which, perhaps before I could communicate it to you, would be found elsewhere. But my friend Dr. Thorne told me that the Society wished to have the subject of anthrax?for that is the disease? a subject almost unknown in the annals of British medical literature, formally before them, so that if need be it might be discussed ; and this being so, I of course gladly and gratefully accepted the task.
Anthrax, notwithstanding the obscurity I have remarked upon as still surrounding it in the human subject, is a disease of greatest antiquity. It is believed by certain historical writers that the malady which constituted one of the plagues from which the Egyptians and their cattle suffered at the regarded it as a disease of over-feeding in sheep and cattle ; and this latter view was a favourite one even within the last few years amongst our own veterinarians.
In 1855 Pollender announced his discovery of the constant presence in the blood of suffering animals of " countless rodlike bodies". Brauell quickly followed with a like observation, and Davaine a few years later pronounced these bodies to be bacteria, of vegetable nature. He said, referring to the disease in sheep and cattle, that these bacteria or their germs might be found in every case of anthrax; that their appearance preceded the development of the morbid symptoms; that their number in a single drop of blood was sometimes from eight to ten millions; that he had reproduced the disease in other animals by the inoculation of a millionth dilution of such a drop; that the infectiveness of the blood disappeared with the disappearance of this bacterium in the progress of decomposition; and, finally, he claimed to have shown that this organism constituted the poison of the disease.
There have been many most exact and faithful workers in this field since that time, and this conclusion has not been shaken; on the contrary, it is placed now, it may fairly be claimed, beyond the range of hostile criticism?the bacillus anthracis is the contagium of anthrax.
Although these observations demonstrated the transmissibility of the disease from one animal to another, they did not altogether disprove the theory of its spontaneous origin, under ordinary circumstances of its development, in the soil; and it was still looked upon by many as essentially a disease of malarial nature. There were many observations that seemed to support this view. There was the geographical distribution of the disease which corresponded with that of malarial fever. It was proved almost as clearly as it is proved for malarial fever that a damp soil rich in vegetable matter was the constant characteristic of anthrax districts; and that those unfavourable conditions of soil removed, anthrax as an epizootic or enzootic, like intermittent fever, gradually disappeared. It was shown also that the seasons in which the disease most prevailed amongst individuals corresponded with the seasons of greatest prevalence of malarial fevers amongst men.
On the other hand there were many swampy districts that were free both from malarial fever and anthrax, and it was found there were several striking exceptions to the rule that the two diseases prevailed in the same locality? observations suggesting that something more than a marshy condition of soil was necessary for the development of both diseases, and that this determining factor was not in both u u 2 cases one and the same. Then, several outbreaks were recorded that were clearly dependent upon contagion; and, again, it was found that in certain districts, and on certain farms (no change in the condition of the soil being apparent), when precautions were taken against the spread of the disease, and especially when the bodies of animals that had succumbed to it were carefully removed, instead of being left upon the ground or buried in shallow graves, that its former prevalence ceased. In 1869, a Russian Commission that had been appointed by the Government to inquire into the enzootic prevalence of anthrax in certain provinces of the empire, reported this careful disposal of carcases as one of the most necessary of precautionary measures; and it has gradually come to be accepted by authorities, as it will some day perhaps be generally recognized of malarial fevers, that the state of soil and atmosphere remarked upon is only operative in so far as it offers favourable conditions for the retention, and perhaps for the growth and development, of a specific contagium. It the agency of the bacillus. Toussaint, on the other hand, maintains that to the mechanical action of the bacilli, in obstructing the circulation, by their impaction in the capillaries, the manifestations of the disease are mainly attributable. Both these processes, it can scarcely be doubted eventually if the disease progress, play an important part in the production of the morbid phenomena. But against both it may be urged that the bacilli are rarely found in large number in the blood of man before death; more usually, perhaps, we do not succeed in finding them at all at this time. Moreover, the symptoms of carbonic acid poisoning are not the early prominent symptoms of the disease; in some respects, indeed, appearances would seem to point clearly to this, and to the diminished supply of oxygen, as quite secondary toxic manifestations. For example, the heart's action appears always to be accelerated.
If the cardio-inhibitory centre be acted upon at all, it is apparently paralysed, not excited, as we believe it to be in carbonic acid poisoning. It is true, bacilli may exist in large number in various organs before they can be found in the general circulation, and if it could be shown that they early caused mechanical obstruction in the cerebral capillaries, as indeed from the narrowness of these capillaries we might expect them to do, it might reasonably be conjectured that by the cutting off of the blood-supply to certain nervous centres, by the establishment of collateral hyperemia, or of, by reason of the septic character of the emboli, inflammatory changes, and so on, such disturbances might be produced as would result in the nervous phenomena that characterise the accession and progress of the disease.* But all that can be said with safety at present is that the virus of the disease produces by some means a profound functional disturbance of different nerve centres. All the symptoms of the prodromal stage may be attributed to such influence. Thus we have the rapid increase of cardiac and respiratory movements without structural lung mischief, and without, often, the increase of temperature on which such accelerated movements in fevers -perhaps ordinarily depend. There is the early prostration, the dizziness, the profuse perspirations, the restless sleep or insomnia, and the subjective cutaneous nervous symptoms. The nausea and vomiting are probably also attributable to central nervous influence; for the vomiting may suddenly cease, to give place to other symptoms. Especially, it seems to me probable, are the vasomotor and trophic nerve centres affected. We have the early disturbances in the circulatory system, the early prostration, and cramps attributable also probably to muscular mal-nutrition; following, we have speedily developed local hyperemias and venous congestions, and various evidences of acute * Wagner found bacilli early crowding up the cerebral vessels, although this, it must be said, was not found to be the case by Koch 
